A nine year-old male had refractory seizures for four years. Diagnostic imaging (Fig 1A and B) demonstrated a cortico-subcortical focal lesion at the isthmus of the right cingulate gyrus. Biopsy yielded diagnosis of ganglioglioma (Fig 2A) . Reoperation one year later showed similar features, but included atypical and multinucleated cells (Fig 2B) .
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At the age of 13, the patient had symptom recurrence. Diagnostic imaging (Fig 1C and D) demonstrated a heterogeneous enhanced lesion in the right parietal region, with necrosis. Histology (Fig 2C to F) revealed a malignant glial tumor with the appearance of glioblastoma multiforme. A few tumor cells were positive for chromogranin. A diagnosis of malignant transformation of ganglioglioma was made.
Gangliogliomas are rare tumors predominating in the early decades of life, with strong association with long term intractable epilepsy [1] [2] [3] . They are composed of variable proportions of glial (mainly astrocytic) cells and mature or dysplastic neurons 2 . Malignant change is a rare, but well recognized, complication. Transformation of the glial component from the low grade to a higher grade is observed in most cases. Also, there is a case of malignant transformation secondary to degeneration of the neuronal component into a neuroblastoma 4 . Some reports in literature 5 suggest that radiation may predispose to malignant degeneration. In this case, the patient did not receive postoperative radiation. 
